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HEALTH: A GENDER FOCUS TO IMPROVE HEALTH STATUS

The concept of women’s health,
traditionally, has focused on repro-
ductive health and breast and cervical
cancer. This view has changed in the
last decade to encompass the physical,
mental, social, and economic factors
that influence women’s health status
across their lifespan.

Women’s health is devoted to fa-
cilitating the preservation of wellness
and the prevention of illness in women
and includes screening, diagnosis, and
management of conditions which are
unique to women; are more common
in women; are more serious in women;
and have manifestations, risk factors
or interventions which are different in
women.'

HEALTH STATUS OF RHODE
IsLaAND WOMEN

The Office of Women’s Health was
created in 2001 to provide a gender-
informed approach to programs and
services within the Rhode Island De-
partment of Health to eliminate health
disparities and improve the health sta-
tus of Rhode Island women and gitls.

Health disparities for Rhode Is-
land women are not solely a factor of
gender. In addition to gender differ-
ences in health status, there are also
substantial differences between women
in Rhode Island compared to women
nationally, in Rhode Island women as
they age, and among different racial or
ethnic groups.

Tobacco use in Rhode Island
among adolescent girls, for example,
is higher than among adolescent boys.
About one in four women smoke and
rates are similar for female high school
students. A higher proportion of fe-
male students smoke than male stu-
dents, with the greatest difference oc-
curring in the 9" grade.?

Rhode Island women self-report
a higher rate (11%) of asthma than
Rhode Island men (6%), and the rate
for RI women is higher than the me-
dian for US women (9%).3

Physical activity decreases as wom-
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en age. Regular physical activity has
been shown to reduce the risk of death
from heart disease, lower the risk of
developing diabetes, help prevent high
blood pressures, and is associated with
a decreased risk of colon cancer. Yet
fewer than one woman in four (at any
age) gets the minimum recommended
amount of physical activity and the
percent of Rhode Island women who
are active decreases with age.’

Overweight and obesity are associ-
ated with 54 co-morbid diseases. Al-
though all women may be at risk, mi-
nority women are disproportionately
affected. State data show that more
than half of all Rhode Island women
are overweight or obese. Hispanic and
Black non-Hispanic women are more
likely to be overweight than White
non-Hispanic women, and minority
women are more than twice as likely to
be obese. >

OFFice oF WoMEN’s HEALTH

The health status of men and
women differ in many areas. Gender-
neutral policies assume that everyone
is affected by programs in the same
way. The same interventions, however,
do not necessarily yield equal results;
different treatments may sometimes
be required to achieve similar results,®
and the Office works with programs to
identify areas where targeted efforts are
needed.

Among its responsibilities, the
Office hosts an annual statewide
conference on women’s health. Past
conferences have focused on women
65 years of age and older, women in
midlife from 45 — 64 years of age, and
women of reproductive age between 18
— 44 years. This year the conference
will focus on adolescent girls aged 11
— 17. “The Face of Health: Risk and
Resiliency in Adolescent Girls” will be
held at the Holiday Inn in Providence
on November 15, 2005. Co-sponsors
include the Health Department’s Divi-
sion of Family Health, Brown Univer-
sity/ Women & Infants Hospital Cen-

ters of Excellence in Women’s Health,
and the Rhode Island Department of
Education. Pre-registration is required;
the cost is $25.

The Office is assisted by an Inter-
nal Work Group comprised of repre-
sentatives from all of the Department’s
Divisions. This group improves inter-
nal coordination among program areas,
provides information, and addresses ar-
eas where there are significant dispari-
ties in the health of RI women.

For more information about the
Office of Women’s Health visit:

http://www.health.ri.gov/disease/
owh/index.php

OsTEOPOROSIS PROGRAM

The Office of Women’s Health is
primarily a policy office, but it does
have overall responsibility for the De-
partments Osteoporosis Program. In
Rhode Island, the prevalence of osteo-
porosis and low bone mass for those
over 50 years of age is 129,100 women
and 53,500 men.”

The Osteoporosis Program Man-
ager works closely with and staffs the
RI Osteoporosis Coalition. The De-
partment of Health and the Coalition
share the goal of reducing osteoporosis
in Rhode Island. Collaboratively they
implement public awareness campaigns
to educate people about the risks of os-
teoporosis and encourage them to talk
with their doctor about this disease.
Campaigns include osteoporosis edu-
cation classes, bone density screenings,
and distribution of educational materi-
als at community health fairs.

A goal of the program is to reduce
the number of undiagnosed cases of
osteoporosis and increase treatment.
Professional education efforts include
articles about osteoporosis in Medi-
cine & Health| Rhode Island and grand
rounds at local hospitals. On October
1, 2005, the Coalition held the Osteo-
porosis Workshop for Physicians at the
Marriott Hotel in Providence.

The Osteoporosis Program rou-
tinely assesses the status of osteoporo-
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sis in Rhode Island by means of the
state’s annual Behavioral Risk Factor
Surveillance System (BRESS), a ran-
dom telephone health survey of Rhode
Island adults. Some of the questions
ask about the information these indi-
viduals receive from their doctor or
health care professional. The practice
of doctors and health care providers is
evaluated by asking survey participants
questions pertaining to any discussion
they recall with their doctor about the
risks of osteoporosis, the need for cal-
cium and vitamin D, and the recom-
mendation for a bone mineral density
test. In 2005 questions were included
to estimate the prevalence of osteopo-
rosis in Rhode Island.

Information about the Osteopo-
rosis Program can be found on the De-
partment’s website: htep://www.health.
ri.gov/disease/osteo/index.php

WoMEN’s HEALTH ADVISORY
CoMMITTEE

The Office of Women’s Health is
guided by the Women’s Health Adviso-
ry Committee whose members are ap-
pointed by the Director of Health and
represent women from diverse areas of

the state, ages, professions, ethnic and
racial groups, and abilities. The Advi-
sory Committee provides leadership in
setting priorities, makes recommenda-
tions to the Director of Health, advises
on policies and programs that impact
women, and increases the visibility of
women’s health issues. In its efforts to
develop a coordinated, comprehensive
health system for women in Rhode Is-
land, it has enlisted the input of women
throughout the state in their work, col-
laborated with other organizations and
agencies, conducted public forums,
and targeted areas of concern.

An Advisory Committee priority is
health literacy. Health literacy seems to
affect women more than men. Women
who live in poverty or have less than
a high school education have shorter
life spans, higher rates of illness, injury,
disability and death, and more lim-
ited access to high quality health care
services. There is a high correlation
between lower literacy levels, poverty
and poorer health status. This creates
an even greater burden since women,
in addition to caring for their health
needs, often function as gatekeepers for
the health care of their families.
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For more than 25 years,

NorthMain Radiation Oncology
has been the leading provider
of high-quality radiation

therapy services in the region.

Our mission remains simple:
to know each patient as
a person and provide the best

cancer care possible.

compassionate physicians

825 North Main Street, Providence, RI 02904 401-521-9700 1-800-249-2616 www.nmrad.com
(formerly Radiation Oncology Associates)

a convenient, comfortable environment

complete radiation therapy services

adiation
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Your partners in care
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Roger L. Brotman, MD
Donald R. Joyce, MD
Gabriela B. Masko, MD
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